Introductıon. First aid for airway obstruction is a life-saving maneuver that can be implemented by anyone. In this study, we determined the accuracy of Heimlich maneuver videos posted on the Internet.
Introduction
Without rapid intervention, airway obstruction caused by complete blockage of the airway by a foreign object leads to death because the patient cannot breathe, bruising develops, and respiratory and cardiac arrest ensues. (1) Back blows, abdominal thrusts, and chest thrusts are recommended by the International Liaison Committee on Resuscitation (ILCOR) guidelines for a conscious patient with an obstructed airway, whereas abdominal and chest thrusts are recommended for unconscious patients. These maneuvers increase intrathoracic pressure and can prevent death by ejecting the foreign body from the mouth. (2, 3) Both healthcare and non-healthcare workers should be aware of these life-saving maneuvers, and organized courses are available on this subject. The Internet can also facilitate with learning, as Heimlich maneuver videos are available on many social networking sites and can be viewed by anyone.
YouTube, on which people upload and share videos, is one of the most popular social networking sites. YouTube videos are an important platform for sharing relevant healthcare information due to their wide accessibility, but the risk of disseminating misleading information should not be ignored. (4) (5) (6) In this study, we watched 640 Heimlich maneuver videos uploaded on to YouTube. The objective of this study was to determine the accuracy and reliability of Heimlich maneuver videos posted on YouTube. SIGNA VITAE 2016; 11(1) :
Materials and methods
We evaluated Heimlich maneuver videos uploaded on to YouTube.
YouTube was queried using the search terms "Heimlich maneuver", and the following exclusion criteria were applied: 1) medically related but not to the Heimlich maneuver; 2) no application mentioned; 3) not in English; 4) not educationally related or part of a news story; 5) included advertising content (courses advertised etc.); 6) entertaining or funny; 7) contained non-medical material; and 8) repeat video.
The data collected in this study included the source of the video; the video duration; number of viewers; inclusion of humans, manikins, or both; and whether the maneuver was described using photographs or diagrams. Videos were categorized by source into five groups of guidelines; i.e., the American Heart Association/Red Cross/ European Resuscitation Council, or ILCOR; professionals, such as physicians associated with the subject; individuals with unspecified credentials; agencies (news programs); and corporations (corporations advertising courses).
The videos were viewed and evaluated by two experienced emergency medicine specialists who were blinded to the other's review. The portion of the ILCOR Adult Basic Life Support course on foreign body obstruction was summarized and read by the researchers.
The guidelines specify the following for performing the Heimlich maneuver. Back blows, abdominal thrusts, and chest thrusts are recommended for conscious patients with an obstructed airway, whereas abdominal thrusts and chest thrusts are recommended for unconscious patients. In addition, the Heimlich maneuver has been described in detail for infants and children. (3) A scoring system of 0-7 was applied to assess the suitability of the video (table 1) . When the two experts scored the same video differently, it was evaluated by a third experienced emergency medicine faculty member to reach a decision on suitability. SIGNA VITAE 2016; 11(1) :
Statistical analysis
Data were analyzed using SPSS 20.0 for Windows software (SPSS Inc., Chicago, IL, USA). Normality of the quantitative data distribution was assessed using the Kolmogorov-Smirnov test. Parametric tests (independent-sample t-test and post hoc Tukey's test) were used for normally distributed data, and non-parametric tests (Mann-Whitney Utest and the Kruskal-Wallis test) were applied to data not normally distributed. Continuous data are presented as means ± standard deviations or medians and ranges, as appropriate. All tests were twotailed, and a p-value < 0.05 was considered to indicate significance.
Results
A total of 640 videos were identified using "Heimlich maneuver" as Only seven (4%) videos scored the maximum of 7 points; five were uploaded by public institutions and one was uploaded by a health professional. The mean video score was 2.7 ± 1.6. Videos with a score ≥ 5 were considered above average and reliable. When we used this value as a statistical cut-off, a significant relationship was detected between reliability and uploading institution (Z:2.451, p ≤ 0.05) but not between the date of upload and reliability (Z: 1.209, p = 0.428) . The time and number of monitoring of videos were significantly related to reliability SIGNA VITAE 2016; 11(1): (Z:2.775, Z:2.086, p ≤ 0.05 respectively). When we divided the videos into two groups, one uploaded by public institutions-health professionals, the other by others, no difference was found between uploading institution and video display rate, date, time, or whether actual persons were used in the video ((t: 0.751, p = 0.454), (t:0.411, p: 569), (t:1.74, p:0.84), and (t:0.023, p: 0.982 ) respectively).
Discussion
Our results suggest that Heimlich maneuver videos on YouTube are not useful for educational purposes, as only 13% received an above-average score.
YouTube is one of the most popular social networking sites for uploading and sharing of videos. Since its establishment in 2005, large amounts of useful information have been obtained by searching YouTube. However, the accuracy of the information can be suspect. Yaylaci et al. (4) investigated the reliability and accuracy of cardiopulmonary resuscitation (CPR) and basic life support (BLS) videos on YouTube.
They found 1,994 uploaded videos on these two subjects and reported that 209 were appropriate based on the 2010 guidelines. They also stated that few videos were considered excellent in terms of educational value. They reported that most of the 40 videos identified were uploaded by healthcare professionals and that they were more accurate than those uploaded by others. Our results suggest that most of the Heimlich maneuver videos were not uploaded by healthcare professionals and that few were accurate and reliable. We found a significant relationship between reliability and accuracy and the person or institution that uploaded the video, which suggests that the videos that received the SIGNA VITAE 2016; 11(1): maximum score of 7 could be used by official institutions. The Heimlich maneuver is of interest to society as a whole. Thus, anyone interested in the subject can download and watch these videos. Therefore, videos shared by non-professionals may have low reliability and accuracy.
The 2010 guidelines on first aid for aspirating a foreign body state that the Heimlich maneuver is not more effective than hitting the back or compressing the chest and suggest that all three maneuvers should be used. However, abdominal thrusts can cause more complications than the other maneuvers. (3) However, of the maneuvers described in the videos for a patient who has aspirated a foreign object, the Heimlich maneuver videos scored the highest, followed by hitting the back in unconscious patients. First aid for an airway obstruction in infants and children was described in only 16% of the videos. 
